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5577 patients admitted ; of these 3113 were medical, 2382
surgical, and 82 ophthalmic. Of this number, 1742 were
discharged well, 2903 relieved. 163 not relieved, 128 were
not treated, 623 died (185 within forty-eight hours after
admission), and 18 decamped. The net cost per head of
each patient in the wards was 9.69 dols. Daring the

year 14,318 out-patients made 48,534 visits for treatment.
It was proposed to add 60 beds for contagious cases, when
the number of beds will be 485 during the winter months,
and 557 during the summer months, owing to the employ-
ment of tents ; these had been specially utilised for typhoid
fever cases. The number of typhoid cages was large. On

Jan. 1st, 1887, there were 22 patients under treatment, and
215 were admitted during the year ; of these, 188 were dis-
charged well, 20 relieved, 5 unrelieved, and 43 died. The
number of cases of diphtheria was also large ; at the com-
mencement of the year there were 7 under treatment and
184 were admitted, of which number 88 died, 2 were not
treated, and 8 were discharged unrelieved. Referring to
the table of surgical operations, we find that tracheo-

tomy was performed for this disease on 26 males and
11 females; of these, 2 recovered, 4 were relieved, 1

not relieved, and 30 died. Intubation was practised
on 20 males and 10 females; 3 were discharged well,
4 relieved, 1 remained under care, and 22 died. The
causes of death after intubation are given as follows :-

Sepsis, in from one to six days, 12 ; obstruction, from one to
threedays, 6 ; failure, from one to two days, 3. The causes of
death after tracheotomy are given as follows :-Obstruction
lo wdown, from two to eight days, 13; general failure, one day,
2; general infection, from one to five days, 12; pneumonia,
from two to eighteen days, 3 The medical and surgical reports
have been carefully compiled. We think, however, that it
would be well in compiling such reports that terms de-
signating particular diseases or methods of operation by
the name of the man who described the disease or practised
a particular operation should be replaced by the clinical
term. It is not necessarily evident that by "Rigg’s
disease" is meant a disease of the gun.s, or by "Heaton’s
operation" a particular method of injecting the hernial sac
with twenty minims of white oak bark, thickened by the
addition of fourteen grains of the solid extract of the same
bark, with half a grain of morphia to relieve the pain. A
return of the various out-patient departments is added, and
the cases grouped according to the nature of the disease ;
many of these would probably be admitted. The report
altogether is highly creditable, and would serve as a model
for many others.

OUR LIBRARY TABLE.

A Handbook of the Theory and Practice of Medicine. By
FREDERICK T. ROBERTS, M.D., B Sc., F.R C.P. Eighth
Edition. London: H. K. Lewis. 1890 -The regularity
with which fresh editions of this admirable text-book make
their appearance serves to show that it continues to maintain
its favoured position with the student, who finds it a safe
and reliable guide. Apart from the clearness of style and
its thoroughly practical character, a great feature of
Dr. Roberts’ work is the systematic method with which
each subject is treated. The value of this kind of instruc-
tion is high, as it enables the student to marshal his ideas
in an orderly manner and to assign to each part its special
importance. The author has not been unmindful of the

necessity of keeping his book "up to date," and he has
evidently bestowed much pains on its revision. It is enough
to say that it fully merits its popularity.

Studies from the Biological Laboratory oj the Johns

Hopkins Urzazcrsat,y, Baltimore. Editor : H. NEWELL
MARTIN. Published by John Murray, Johns Hopkins

University. Oct. 1890. Vol. IV. No. 7. With 7 Plates.-
This part is taken up with two memoirs : (1) Notes
on the Anatomy of Sipunculus Gouldii Pourtalcs

(Phascolosoma Gouldii), by E. A. Andrews; and (2) The
Relationship of Arthropods, by H. T. Fernald. Of the hrat

paper we can only say that it gives a very complete and
interesting description of the anatomical characters of a

species that has not hitherto received much attention.
Mr. Fernald’s paper embraces a wider subject. He com-
mences by a good account of the anatomy of Anurida mari-
tima and with some notes on Lepisma saccharina, and then
discusses the modern views as to the origin of the Arthropods,
including that of Brauer and Lubbock, who hold that the
insects are derived from* a Campodea-like ancestor ;
that of Haeckel, that an aquatic zo&euml;a-like form assumed
a terrestrial habit and acquired a tracheal respiration ;
that of Gegenbaur, that the ancestors of insects were

aquatic, breathing by a row of metamerically placed
tracheal gills on each side of the body. This worm
became terrestrial, the pairs of gills on the mesothorax and
metathorax became greatly enlarged, and adapted for
locomotion, while the others became torn off, leaving an open-
ing where the tracheal trunk passed from each gill into the
body, as the representative of thestigmatal opening. These
and many more are referred to, and the author gives a scheme
which represents his own view, the base or root of the

Arthropods being represented by an unsegmented worm, from
which, on the one hand, develop the crustacea, limulus,
arachnida, and insecta, and, on the other, annelida and
peripatus. The origin of the Myriapods he places doubtfully
between the foregoing two groups, whilst Collembola

represents a degraded member of the Insecta. There is an
excellent bibliography.
The Practical Guide to Algiers. By GEO. W. HAltRIS.

London : Geo. Phillips and Son.-This is a handy little
book, likely to render good service to those who winter at

Algiers There are some excellent phototype illustrations,
and the practical information given is so disposed as to be
readily accessible for reference. We are taught not merely
how to travel, but how to travel economically. Mr.
Harris very j justly complains as to the paucity of trains.
For instance, from Algiers to Oran there is but one
train a day. It starts at six in the morning from
Algiers, and reaches Oran at seven in the evening. This
necessitates rising very early, which in dark winter days
is not only unpleasant, but exposes invalids to great
risks. It is the same at Constantine, where but one train
per day starts for Biskra. This is the more unfortunate
as Biskra seems to possess not merely the most remarkable
climate of Algeria, but of Western Europe and Northern
Africa. There is hardly any rain; in January the tempera-
ture ranges between 70&deg; and 80&deg; F. in the shade, and the
Bureau Meteorologique reports that, during the winter of
1889-90, the thermometer never registered less than 70&deg; F.
in the shade. This Desert City is warmer even than

Malaga, where the sugar cane grows in the fields, and there
is already fair hotel accommodation. Mr. Harris’s book
will doubtless embolden many invalids to venture out to
these more distant winter stations.

Helbing’s Pharmacological Record for January, 1891, is
more therapeutical in nature than its forerunners, but the
8ubjtcts touched on are relatively few. A brief note upon
the ketone process for the preparation of chloroform is
followed by a somewhat lengthy account of ichthyol, recent
observations upon its uses in gynaecology, and as an anodyne,
being summarised. Exception is taken to the Pharma-

copoeial name for lanoline, and the researches of Shoemaker
and Unna are noticed. Mr. Helbing returns to the attack
upon the work of Professor Dunstan and Mr. Block on

salicylic acid, and gives numerous further observations
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which, in his opinion, outweigh " the one-experiment
conclusion " of the physiological action of paracresotic
acid. Demme of Berne recommends the medicinal em-

ployment of sodium paracresotate, and Carl Henne is
of opinion that this salt is less toxic in action than the

salicylates. 
’

Proceedings of the Philosophical Society of Glasgow.
Vol. XXI. John Smith and Son, Glasgow. 1889-1890.-

This, which constitutes the twenty-first volume of the
Proceedings, contains a good paper by Dr. James B. Russell
on Sanitation and Social Economics. Another article is by
Mr. Snodgrass, on Demonstration of Nerve-cells by pressing
a cover-glass on a portion of the grey matter of the
cerebrum on a slide, separating the two, and passing either
the cover-glass or the slide over the flame of a spirit-lamp
till faintly brown, when the form of the cells is well

displayed. 
__ ____ ___

New Inventions.
AN IMPROVED DISINFECTANT DISTRIBUTOR.
THIS is an ingeniously constructed self-working apparatus

which is intended to charge the cistern of an ordinary
watercloset with a definite supply of a soluble disinfectant.
It consists of a closed porous jar of the shape and size of a
common gallipot. A leaden pipe of small calibre serves to
convey the enclosed disinfectant by means of syphon action
to the water in the cistern. The top of the distributor is
provided with two small holes, one for the admission of
water to dissolve the disinfectant and the other to act as a
vent for the displaced air at the time of setting the
apparatus. Obviously when the water is withdrawn from
the cistern a supply of disinfectant (in this case perman-
ganate) is syphoned over, and when the cistern is refilled
the flow is gradually checked. The distributor is stated to
contain sufficient disinfectant for a thousand flushings.

REFLECTIONS ON KOCH’S TREATMENT FOR
TUBERCULOSIS.

To the Editors of THE LANCET.

SIRS,&mdash;Reviewing all the phenomena that have been
recounted as having been observed after the exhibition of this
potent fluid, one is compelled to take serious counsel with
oneself in response to the anxious queries of our patients,
and to ask this question, Are we to take it as proven that we
have here a specific remedy for the bacillus tuberculosis ?
It is to Professor Koch that we owe the generally accepted
theory that tuberculosis is due to bacteria. On a priori
grounds, therefore, we should expect the specific for the
disease should be one that would destroy the cause. Pro-
fessor Koch admits that the liquid does not kill the bacillus,
but that it causes the death of the tissue in which the
bacilli lie embedded-that is to say, it may remove the

effect, or rather cause the death of the effect, and not that
of the cause.

If one of many houses be infested and undermined by a
horde of rats threatening the demolition of the building, it

would not be a cure for rats to pull the walls down-the
vermin would certainly betake themselves to other man-
sions. Professor Virchow’s observations point the same
moral with regard to the fatal cases that have had necropsies
performed on tubercular patients who have been subjected
to the liquid treatment. Another point: Are we to take
it as proven that the liquid has a specific action on

tubercular tissue? One of the arguments used is that
lesions that before injection of liquid had been diagnosed
as non-tubercular atter an injection inflame and show
signs of activity. Therefore the lesion is tubercular. Is

not this begging the question, and an apt illustration
of arguing in a circle ? The onus of proof lies with
the supporters of the theory that this liquid has a

specific action on tubercular tissue in man. There-
fore, if a competent observer diagnosed a lesion to be
non-tubercular and the lesion reacts to the liquid, the
evidence, as far as it goes, is heavily against the fluid
having a specific action. One wants to know how many
human beings with lesions of another sorthave been injected,
and what were the results. Also, will no other virus pro-
duce similar phenomena in tubercular human beings before
we can say definitely that Koch’s fluid has a specific
action in man? ‘? Furbinger reports five cases where the
fluid was unreliable in diagnosis. Is there no other ex-
planation of the reaction induced by the liquid than that
it is specific? Was it not a common phenomenon observed
in surgical wards that a languid, non-healing wound took
on a rapidly healing action after an attack of erysipelas? On
the other hand, have we not all seen old cicatrices
break down and wounds reopen during a violent attack
of one of the exanthemata, or some chronic disorder entirely
clear up after typhoid fever ? In support of this view, I see
that Dr. Laurence reports two cases of phthisis cured by an
attack of small-pox. Yet we do not say that these viruses
have a specific action. If a patient has a weak organ or
any damaged tissue we expect that that organ or tissue will
certainly be picked out, and apparently have to bear the
brunt ot the storm caused by any fever that may attack that
patient ; and we rather expect the cancer organism will
attack a scar or mole in preference to more robust
tissue. Koch’s liquid is certainly a potent pyrogenic virus.
Would it not be extraordinary if this virus did not

pick out the markedly devitalised tubercular tissue--
the points of least resistance? But it has not, there-
fore, necessarily a specific action, or affinity for it.
It almost seems to me that the phenomena observed in
connexion with this liquid in man may be explained on
the theory of reactionary or substitutive fever-that is to
say, if the organism is strong enough to respond to this
powerful stimulus, under certain favourable conditions a
healing process may be set up. Something similar on a
smaller scale to what occurs when an indolent ulcer is
blistered, or burnt, or better still, to the healing process
that follows the inflammation produced by the ferment of
the jequirity bacillus when applied in cases of granular
lids, lupoid growths, and epithelioma. All the reserve

vitality of the human organism is evoked to cope with this
potent foe, and the weak places are made strong as the
wave of inflammation passes over them-the after-glow
that follows the storm. The legions summoned carry heal-
ing on their wings. But it sometimes happens that the
weak places are so many, or the blood poison so powerful,
that the patient sinks after the effort from exhaustion
of the vital forces, or is poisoned by his own dead
tissue.
To sum up: Can we be said to have a specific in Koch’s

liquid for the bacillus tuberculosis like we have in sulphur
for the acarus scabiei, or in mercury for syphilis, or in
quinine for the malarial organism ? When the blood poison-
ing does good, is it not by rousing the system to increased
cellular action, and then imitating nature’s process by heal-
ing such, as has been observed under other modes of treat-
ment, rather than by an action specific? We are none the
less indebted to Professor Koch for his patient labours in
adding to our knowledge and extending the limits of our
healing and pathological vision.

I am, Sirs, yours faithfully,
A. H. BAMPTON, M.Ch., M.D.

Ilkley-in-Wharfedale, Jan. 26th, 1891.
A. H. BAMPTON, M.Ch., M.D.

STROUD HOSPITAL.&mdash;Prosperity has marked the
condition of this hospital during the past year. Adequate
funds have been raised to cover the cost of the additional
buildings, and an increase in the receipts had enabled the
committee to liquidate the deficiency left over from the
previous year, and to carry forward a small credit balance.
The endowment fund, which it was hoped would have
reached &pound;10,000 during the centenary year, remains at
&pound;9646 18s. lld. In recognition of the prolonged and efficient
services of the late Dr. Paine, the governors resolved to
name the eight-bedded ward " The Paine Memorial Ward."
A brass plate is to be put in the ward, surmounted by 9-
portrait of the deceased, presented by his widow.


